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FORMD -~ UNTTED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350078
. SEC Waskington, D.C, 20549 Expires:
Estimated average burden
Mm‘g&cggsm FORM D hours per respongsa ...... 16,00
. Zﬂﬁﬁ NOTICE OF SALE OF SECURITIES M:*EC USE ONLYSM
Ep 124 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
Washington, BANIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (7] chcﬂ@%his is an amendmont and name has changed, and indicats change.)

Limited Parinership Interests pQO_CESSED

Filing Under (Check box(es) that applyy: [} Rule 504 [7] Ruale 505 [7] Rule 506 [] Section 4(6) [ ULOE

Type of Filing: New Filing [] Ameadment g SEP 1 8 2008

A, BASIC IDENTIFICATION DATA : ‘ HSGH RE' HERS
1.  Enter the information requested about the issuer |

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.)
Ram Realty Partners IFA LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
4801 PGA Boulevard, Paim Beach Gardens, FL. 33418 (561) 630-6110
Address of Principal Business Operations (MNumber and Street, City, State, Zip Code) Telephone Number (Including Asca Code)

(if different from Executive Offices)

Brief Description of Business
Real Estate Investment Fund

Type of Business Organization

Actual or Estimated Date of Incorparation or Organization: 0 80 5 9 9
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State: 37
CN for Canada; FN for other foreign jurisdiction) - BB :

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseg.or 1SUS.C.
77d(8),

Phen To File: A notice must be filed no Iater than 135 days after the first sale of securities in the offering. A nolice i3 deemed filed with the U.S, Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States mgistered or certified mail to that address.

#here To File: U.S. Sccuritics and Exchange Commisaion, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Eive (33 copics of this notice must be filed with the SEC, ane of which must be menually sigoed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A mew filing must contain all information requested. Amendments need only report the came of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the informaetion previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fes: There is no federal filing fee.

Stafe:

This ntotice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities In those states that have adopted
ULCQE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Sccuritics Admiristrator in cach statc where sales
are to be, or have been made. If a 'state requires the payment of a foe as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constinutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal examption. Gonversely, fallure ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notica.

Persons who respond to the collection of information contalned in thia form are not
SEC 1972 (8-02) raquired to respond unless the form displays a currently vaild OMB control number. 1o0f9
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2. Enter the ihformation requested for the following:
o  Each promoter of the issuer, if the issucr has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mote of a class of equity securitics of the issuer.
e Each exccutive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(ss) that Apply:  [[] Promoter  [/] Beneficial Owner [} Executive Officer [ ] Director [ General andfor
_ Managing Partner

Full Name (Last name first, if individual)
W-R Property Company, Inc.

Business or Resideace Address  (Number and Street, City, State, Zip Code)
68 South Service Rd. Suite 120, Metville, New York 11747

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owmer [} Executive Officer  [] Director Generzl and/or
Managing Partner

Ful! Name {Last name first, if individual)

Ram Realty Associates |l LLC

Busincss or Residence Address  (Number and Strest, City, State, Zip Code)
4801 PGA Boulevard, Palm Beach Gardens, FL 33418

Cheek Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer [ Director  [] General and/or
: Managing Partner

Full Name (Legst name first, if individual)
Cummings, Keith L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4801 PGA Boulevard, Palm Beach Gardens, FL 33418

Check Box(es) that Apply. [} Promoter  [7] Beneficial Owner Executive Officer  [[] Director [] General and/or
Managing Partner

Futl Neme (Last name first, if individual)

Cummings, Peter D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4801 PGA Boulevard, Palm Beach Gardens, FL 33418

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner  [7] Esecutive Officer [] Director {3 General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Code)

Cherk Box(es) that Apply: [ Promoter  [] Beneficial Owner 7] Executive Officer [ Director ] General and/or
Managing Partner

Full Mame {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promater [} Bencficial Owner [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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L. Has the issuer sold, or does the issuer intend to sell, to non~accredited investors in this offering? nconnens e B B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............. . s $_100,000.00
Yes No
Does the offering permit joint ownership of 8 SINGLE MBINT e crnemeisns e s stet st bt e serssassenes |

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of secaritics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stetes, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Park Hili Real Estate Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3465 Park Avenue, 15th Floor, New Yark, NY 10154

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua) States) ................... et eSS4 A bR R RN 1A b are s AR TR st [ Al States

Al B @A FEE € [ g D B @ & HE D
L] MM [ K B A M (M M M M M) MY
MO [ME] B @A N [ M NG [Fo [©F 2 [OxKl [OR] [PA]
RO B b M M@X @@ [N [FA ©Wa @Y [W Wy [PR]

Full Name (Last pame first, if individual)

Business or Residence Address {Number and Street, City, Staie, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers

(Check “All States™ ar check individuel States) . e s ] All States
(BEl (D] (Al (D1
(IN] (XS] (M1} [M§]
M1 [NE] M NI [’M
(RO [spl PN (W

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........o.o........ . e b e s et s as e bt mnnene [ Al States

(ALl & [(EZ [ [E& €@ €O DE B F G (@) 00
m @ A ® K) f{a ®ME MY MA ™M MN My MO
M DNE] W N M M [{®Y ® Kol ©BF 2 ([OK] ©R] [PA]
0 K O M IX OO0 0 & F B F & F

=
&
2

ank sheet, or copy and use additional copies of this sheet, ag necessary.)
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Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
Debt . ceresresansseoesnssaastassras sares . |
EQUItY e v . et snass U . . S 3
[0 Common [} Preferred
Convertible Securities (Including WAITENIS) ..........coerririrrrssmssnrss s reerrrermssrsmssssssnsssmasssrsssssssstisties B, $
Partnership IMIEFESIE u..cu.iieccrerreevereansaneresassrsrns s ecesrersss st s ssserssessmns s sesscess semavases sinessesmnsnemss s ssssreanss $_33.000,000.00 ¢_33,000,000.00
L0 U, s 33.000.000.00 ¢ 33,000,000.00
Answer alse in Appeadix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar emount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Fvestors of Purchases
Accredited Investors “ . [ESURN 1 $_33,000,000.00
Non-accredited INVESIONS ......ccccincnr it e esssressisss s ersssssemmaresssees: L3
Total {for filings under Rule 504 only) h)
Answer also in Appendix, Colurn 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitieg in this offering. Classify securitics by type listed in Part C =~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBION A Lottt it iiteen crs v ereave voe st ret bt b een ceeeme aee ea eeemareperer e TR e $
Total ..o $_0.00
e. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the cstimate.
Transfer Agent's Fees ........ R verareueamreene st e mrenees O s
Printing and Engraving Costs pesms s ase s s 0O s
Legal Fees..ooun.nn.n. @ $.25.000.00
ACCOUNUNE FOES Lot ressns b e s ssess e s s snsenans O s
Engineering FEes ... veesevvmssessvensssisosesens O s
Sales Commissions (specify finders’ fees separatély).... " O 0 s
Other Expenses (identify) e e————— O s
Total ..., e teeassaus aneeieeerA AR TRRR RS ISR £ SRR £ 1 RS AR RR R AR SRR e RS 0 $ 25,000.00
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b.  Enter the difference between the aggregate offering price given in respanse to Part C — Question 1
and total expenses furmshed in response to Part C— Qucsuon 4.a. This difference is the "adjustl:d gross 32.975.000.00
proceeds to the issuer.” - S AL AR ARt oot SRS RARR R b o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
AfTiliates Others
Salaries and fees ............. e eee RSt e s etk e [/ $_4.886,000.L s
Purchase of real eState ... oo eceereresressrern . wrneeees [ 8 ¢ 28,289,000.00

Pu'rchase. rental or leasing and installation of machinery
BN BQUIPIIERL ... e ceectvsniasascresanrrs e rm s be e s et e e R s R RS RS b8 vt Os as.

Construction or leasing of plant buildings and facilitics 0s s
Acquisition of other businesses (including the velue of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... veasteeans areE Rt s e aAm e Ao e £ E e e £ am e bRt Rt e b 0s s
Repayment of indebtedness ......... " SRR I | Os
Working capital.....cccccusirnienns . O ———— 1 §.] as
Other (specify): s s
...... 0% Os
Column Totals ........... . . . S ———————— i | | 4,686,000.0C 0s 28,269,000.00

053297500000

Theissuer has duly caused this noties to be signed by the undersigned duly authorized person. Ifthiz natice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issver (Print or Type) Date
Ram Realty Partners li-A LP Saptember ‘_D 2008
Narae of Signer (Print or Type)
Karen D. Geller and David A. Dean each. as Vica President of Ram Realty Associates || LLC, its General Partner

ATTENTION

Intentional migstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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